NINA JANETTE HESTER BOOTH,
GRANTOR

TO - QUITCLAIM DEED

NINA JANETTE HESTER BOOTH, WItLIAM
GORDON BOOTH, and NINA W. HESTER McDONIEL,
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00),
cash in hand paid,' and other good and valuable considerations,
receipt of which is hereby acknowledged, I, .NINA JANETTE HESTER
BOOTH, do hereby sell, convey and quitclaim unto NINA JANETTE
HESTER BOOTH, WILLIAM GORDON BOOTH and NINA W. HESTER McDONIEL,

as tenants in common, the land lying and being situated in DeSoto

County, Mississippi, more particularly describedras follows, to-

wit:
Lot 329, Section A, DeSoto Village Subdivision,
located in Section 34, Township 1 South, Range 8 West,
DeSote County, Mississippi, as shown on the plat
thereof recorded in Plat Book 7 at Pages 9-14 in the
Office of the Chancery Clerk of DeSoto County,
Mississippi, to which plat reference is hereby made
for a more particular description of said lot.
By way of explanation, this is the same property owned by
Freeland Franklin Hester, Jr., by virtue of an assunption

Warranty Deed dated February 19, 1982, and recorded in Deed Book
158, Page 297 1in the Office of the Chancery <Clerk of DeSoto
County, Mississippi. Freeland Franklin Hester, Jr. dijied on
December 26, 1989, intestate leaving one heir, his daughter, NINa
JANETTE HESTER BOOTH, NINA JANETTE HESTER BOOTH has chosen to
convey a one~third interest in this property to her Mother and
her Husband so that each of them will own a one-third interest in
the above-described property. An Affidavit of Heirship is
attached to this Deed to verify the facts set forth herein.

Taxes for the year 1990 shall be paid by the Grantees.

Taxes for the year 1991, when due in January, 1992, will be
paid by the Grantees.

Possession is to be given upon delivery of this Deed.

(Dq"_h—" —:S‘-‘-'- -

WITNESS my signature this day of Messz, 1991.

?'AWﬁa_kmrfﬂF ‘ENIW%Y\
NINA JANETTE HESTER BOOTH, GRANTOR




STATE OF MISSISSIPPI 1
COUNTY OF DeSOTO |

This day personally appeared before me, the undersigned -
authority in and for said County and State, the within nanmed
NINA JANETTE HESTER BOOTH who acknowledged signing and delivering
the above and foregoing Quitclaim Deec on the day and date
therein mentioned as a free and voluntary act and deed and for
the purposes therein expressed.

GIVEN und:r my hand and official seal of office this the

QC‘*‘*-* day of ®=¥; 1991.
e &\P\dill4ﬂ \::)QNB4LJ‘ E;r\gbixh_‘\

.’1s?f“ Ly Notary Public
S conmission expires:
R MN; m xpi :
- ® ey T
L o« Vo As
t o4 - IR
-t : N ow
Ef"{>c GRAHT@R“S MAILING ADDRESS: 6455 Greenbroock Cove
AR R _ Horn Lake, MS 38637
'TEJISSIPv\sSBUSINESS PHONE: (601) 377-3064 HOME PHONE: (601) 393-4623

‘-‘-."‘_!1_“””..“""
GRANTEES' MATLING ADDRESS: 6455 Greenbrook Cove
Horn Lake, MS 38637

BUSINESS PHONE: (601} 377-3064 HCME PHONE: (601} 353-4623
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COUNTY OF

Nina g eanette Booth

~=-= of lawfal ag.
being first duly sworn, upon his oxth deposes gnd says:

That be was Personally well aequainted with the above named decedent, during his lifetime,
21 v

for. --=--Jears, aud that affisnt bears the following relationship to the ss:d decedeat, towit
Y daugh_ter T ' o : :

having known hi»

"
-

Horn Lake DeSotp. -
Affiant further states that the said dee ent departed this life ¢ in

R o Mississippi - December 2¢ BY ' 42
" County,’ Stity of. » On or about._ » 19._._, being -— ~year
old at the date of kis death.

Affiant further states that he was wel] acquainted with the family and near relatives of the aaid decedent
‘ Mis Sissippi

+ BB
with ail those who wonld under the laws of the Btate of.

+ be his heirs, snd that th.

following statements and the answers to the following named questions are based upon th

¢ personal knowledge o
affiant and are true and eorreot:

no
QUESTION 1—Did the decedent leave a willy ANBWER.

QUESTION 2—1t 80, haa the will been admitted to probate—at what place, and when! ANSWER: _. . .. ____
, . : no will

ANSWER: -

QUESTION 4—1r 80, give the County in which the sxid administration procsedings sre pending,
sddress of the administrator,
no administration

» and the name anc

ANBWER.: __ -
QUESTION 5—Give the name and address of the surviving widow or widower of doondent,
ne widow
ANSWER: Name Addn--..._----._--....-------------_-...
If not Living, state date of death____ vat_applicable

QUESTION 6—If the decedent was m:.cried more than once, give the name of the former husband or wife, and stat:
whether said former spouse s dead or divoreed. . )
former wife is Nina Rose McDaniel + She was divorced from the

ANSWER. _____. .d_e.cadant_-at.-ﬂm--tim..of.-hi&-daatﬁ
QUESTION 7—On the blank lines below, give the names and places of resid

‘deceased, together with the other information calied for:
ANSWER: (Give pames of surviving ehildren only)

- -——

ence of all the surviving children o-

ADDRERS
If -MOT LIYING NAME OF OoR Ir xoT LIVING
MNAME Oy CHEILD b or - DATR OF RATH NUSRAND OR wirs DATE _f-" DEATH

Nina Jeanette Boothl(-1loBg. CATR orm n/z

S e - Killian G, Beotn

o

T e —

s o

. ———————— -

-95. (8/81
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. NOTE: If aay of heirs of deceden. have died since his der th, secure separate proof of heirship as to ench.'

QUESTION 8—Give below the names of &07 deceased children of the decedent, togethe~ v~ :h the otter iaiornatio:

ealied for:

ANSWER: yauz or canp DATE OF BIRTE  DATE uF DEATE EUBBAND OF wire L L B
ROME emceeeeses seemeeeememme meememeeeieeen
D e ecme o mmmammemm e mctmmmmme-= memmmmm—memmeme SmeosemeSmEemeased e meee—eeees
TR con cmmmecsmememees semeee- eeemmme seesmmmmmmemmmeemmees e eceeemeens
QUESTION $—Give the names of the children of any cecessed son or daughter of the decedent: -
ADDRESS OR i
NAME OF CHILD DATE OF BIRTE  IF NOT LIVING, DATE OF DEATH  NAME OF FATHER AND MOTHTL.

) FO— Yot Y- TSR S S - e emees —emamewse—m——————meam————
D cemmrm——em—m——————— wmme= =cm—ma= - —— ee cwpemmmceseeteeees-ceuem——
e crr—mmmee————————————————— eeeec—ememmmmm mmememmmmes—ememmsesSerTess  SoLessssososmosesseoscssss
4.-..-------------—-—---—----——---—-, - T o P
P— p— - A |
QUESTION 10—Did the decedent have any edopted ehildren, cr step-children tzken into his nome! no ~
ANEWER: Yea.-.. No.X__. IF 80, WRITE THEIR NAMES, AGES. AND ADDRESSES IN THE BLANK LINES

BELOW

i

oy

QUESTION 11—Did the decedent leave ary unpsid debts; and if so, give, as pearly 23 possible, the amount of sueh
debts, and whether they hare aince been paid.

ANSWER! cumoee- none._that I Xoaw of cmcmmcaeeeees e ————————————————

QUESTION 12—If the decedent Jeft no children, then give below the names and addresses (together with other in-
formntion called for), of his surviving {ather, mother, brothers and wisters: :

ANSWER:/ NAME RELATIONSHIP AGE ADDRESS OR IF NOT LIVING. DATE OF DEA'
n .
Lo mmn SO — e cmammmmnmmmeanmnaan
2 ------------------------ —— - L e W e v e o e 5 0 8 .
. S B Yt ——— — - - - e
) GTATE MS.-DESOTO 60,2 T TN TE 1. DESOTU 00T : )
------ N s - =- - caion mmewmmmeccsssmememeemomesem=es et
Bmemcmnn -
. AL
.......... T T
R RECORETD & (e
SACE 35 3 |
Bucrmmnommmoees WE DAvIS CAICIRS™ ~7777° N
D, e e e—mmmr—mm—m——he s ——————— —m— s
10 e o e —————— —————— i ——

Subscribed and sworn to before me this
t
My ccmmission expires: o -
My Commission Exaires 5238 &, Lus-

- = e -

GOREOBORATING AFFIDAVIT

Mississippi . 1

STATE OF o oooooooeemmmmme I_’ P_ _________ 1 © " {To be signed by ]:ome person other than the .ne makinp
t i i it.

DeSoto 8s ¢ foregoing affidavit.)

COUNTY OPFcaommemcsmemermmemm e ] !
Chuck Boshers
it YU , of lawful
age. being first daly sworp, upon his onth s*ates: That the information given in the above and foregoing affidavit,
made hv........Nina_ Jeapn=tie 30080 amoaae- is true, o the personal krowiedge of this aifient.
!

i :

: - ' o .---%ﬁﬁéﬁ:&.ﬁ ...................
| Subseribed and s“forn'm Leﬁc}'e me this.. L6 day of - LANUBEY e me oo s , 1990,
I g - o .
My commission expireqQ.qu_‘i"ﬂﬁfﬂi\b‘dhn;ﬂt:;;;;{;;;t_ e s ML_M_SZ:Q_A_@_@:/-: ______________
: i AW D

5 dvdia Notary Pultic



